| FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S f Stat
DOCUMENT # P98000104617 f ecretary Otae

1. Entity Name

GET INSTAFUND TODAY, INC.

Principai Place of Business Mailing Address . . - w ey .
209 SE TUSCAUILLA RD FO BOX 368 A iy '
MICANOPY FL 32667 MIGANOPY FL 32667

0 A

2. Principal Place of Business 3. Mailing Address
Suite. Apt. # etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3551371 Naot Applicabie
Zip Couniry pr m R Cguntry_ s o=~ ~|B.-Certificate of Status Dégired © [~ &gg:gesqﬁgg‘;ﬁonal""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIBSON, GLEN W Street Address (P.O. Box Number is Not Acceplable)
Tee ress (P.O. Box Number is Not Acceptable
209 SE TUSCA WILLA ROAD
MICANOPY FL 32667
City ; FL | ZipCoce

8. The above named.entiy, submits thie statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligalions of regiskred
' : 4 [29/03

SIGNATURE iy
W regislerea agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

. ¢ FILE NOWIE:FEE IS $150.00 ’ _ o
 After May 1, 2003 Fee will be $550.00 e o o ooy 3500 vay 8o
Make Check Payable to .Ig'iorida Department of State | :
10: _ - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS 1N 11
TATLE- . 7 Dalete TITLE [ Change [ Addition
HNAME ILSON, GLEN W Il NAME
stReer aonaess (209 SE TUSCAWILLA RD STREET ADDRESS
arv-s-ze  MICANOPY FL 32667 CITY-ST-2PP
e O Delete TME [ Change [ Addition
NAME OMAS, PAIGE W Ill NAME
STREET ADDRESS SE TUSCAWILLA RD STREET ADDRESS
CITY-51-21P ICANOPY FL 32667 CTY-ST-21P _
e ST 7 O oelete e i h ) [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY-57-2P
meE 03 Delete e ] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T-2P
TALE (1 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7F CITY-5T-21P
TILE [ Delets TITLE [ Change [ Addition
NAME : HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P LIW-ST- P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, withat- like empowered. ’

SIGNATURE: ___SIGNA IRGen ). Gilson, T LL/L&AJ’ (253 )35 213

SIGNATURE AND TYPED 'S TR T OFFICER OF DIRECTOR Date Deytime Phone 4

CR2E034 (10/02)

1Iv  9£€2290



